I n recent yea rs, the workp lace has beco me th e focu s for health promotion activities. The Na tional Survey of Works ite Health Promotion Act iv it ies (U .S. D epartm ent o f Health and Human Se rvices, 1987) found th at nearly 66% of wo rksi tes with mo re th an 50 employees had at leas t one health promot ion activity. During the initial stages of th e workplace health promot ion movement , pro gr am s frequ entl y we re availab le only to man agem ent perso nne l. The recent survey found th at in ove r 85% of worksit es with at least one health promotion activity, all e mployees at the site were e ligible to participate.
I n recent yea rs, the workp lace has beco me th e focu s for health promotion activities. The Na tional Survey of Works ite Health Promotion Act iv it ies (U .S. D epartm ent o f Health and Human Se rvices, 1987) found th at nearly 66% of wo rksi tes with mo re th an 50 employees had at leas t one health promot ion activity. During the initial stages of th e workplace health promot ion movement , pro gr am s frequ entl y we re availab le only to man agem ent perso nne l. The recent survey found th at in ove r 85% of worksit es with at least one health promotion activity, all e mployees at the site were e ligible to participate.
Even though program s may be ope n to all e mployees, blu e collar workers may not parti cipate in such activi ties to th e same exte nt as th ose with a higher socioeco no mic sta tus . Studies have found that blue collar worke rs are not as apt to participate in leisure or superv ised exe rcise programs (O ld ridge , 1982; Cox, 1984) . O the r studies have found th at tho se with a higher socioecon omi c status are more apt to demonstrate positi ve h e alth promotin g b eh a vi or s (She pha rd, 1981; She pha rd, 1980a) .
T hese findin gs reve al a need to focus on health pro moti on beh aviors of the blue collar worke r and to design inte rve nt ions to incre ase positive behaviors. This article will discuss factors associated with partici-pation of th e blu e collar worke r in work place programs and strateg ies to e nhance healt h promotion be havror s. " Blue collar" is a term used to denote a sec tion of the working population. Blu e co lla r wo rke rs traditionally are defin ed as those on an hourl y wage and white collar worke rs as tho se on a wee kly contract of pay. Some gove rnme ntal offices classify em ployees into six divisions of occupations: professional, e m ploye rs and managers, inte rmed iate and junior non-manu al, skilled manual , se mi-s kille d manual and personal service, and un skilled manual (Cooper, 1988) . For the purposes of th is article, " blue coll ar" will refer . to hourl y wo rke rs c1 assifi cd in the last three categories and will include . elect rician s, pipe fitt er s, truck dr ive rs, and a number of un sk illed manual position s.
Co ns ide rab le eviden ce su p po rts th e claim th at blue collar wo rke rs are at risk in term s of th eir he alth . Mo rbid ity and mortality sta tistics from various countries indi cate th at more de ath s and illnesse s occ ur among blu e co lla r wo rke rs th an amo ng white collar and professional g rou ps (Tow ns e nd, 198 2; Lundberg , 19 86; McMichael , 1980 ) . Som e beh aviors such as smoking and drinking whi ch increase an indi vid- ual's health risks seem to be more prevalent among blue collar workers than among professional and managerial workers (Bandura, 1984; Me-Michael, 1980 , Townsend, 1982 . Shephard (1981) found that health promoting lifestyles have improved in the white collar segment of western society but that behaviors such as physical inactivity, cigarette smoking, and alcohol and drug abuse have increased in blue collar groups. The reasons for this are unclear, but one explanation might be increased psychological stress from a number of circumstances.
Hassles

Uplifts
The effect of psychological stressors such as "major life events" on health status has been studied extensively by Holmes (1967) . Recent research has found that more minor events may also influence an individual's health. Lazarus (1981) contends that life's "little hassles" might be more injurious to mental and physical health than more traumatic life events. His survey of 100 white, middle-class, middle-aged men and women documented reported personal hassles and uplifts over a period of 1 year (Table) .
While blue collar workers were not included in the survey, many of the hassles identified would likely be .relevant for these individuals as well.
Both minor hassles and major stressful events affect an individual's performance at the workplace. Sheehan's (1981) study of student nurses found that clusters of hassles and major events clearly predicted which students were most likely to experience physical accidents and jobrelated errors in the following weeks.
Another study linking little hassles with stress in the workplace was conducted by London (1983) . The work with groups of employees including air traffic controllers, high school teachers, physicians, and police officers indicated that the impact of minor but persistent difficulties may have more impact on health than dramatic occurrences.
Blue collar workers are particularly prone to stress at the workplace for a number of reasons. Their work *Lazarus (7981) schedules arc erratic and frequently involve shift changes.
As shift workers progress into their fifties, one might expect that coping with shift work might get easier. Family responsibilities change, leaving fewer domestic duties and less daytime noise to disrupt sleep. Paradoxically, this is not the case. This seems to be the period in a worker's life when shift work becomes intolerable (Ake rste dr , 1981). Foret (1981) found that the longer an individual experienced shift work, the poorer the quality of the sleep. This finding was not simply a function of the increasing age of the worker. Other factors contributing to the decreased ability to cope with shift work as a worker ages are: a general decline in the worker's health and ability to cope with stresso rs , changes in circadian rhythms, and a tendency toward sleep fragility (Monk, 1985) . Changes in company policy regarding shift work for older workers may be advisable.
In many instances, blue collar workers have little job control, particularly within a machine-paced repetitive work system which creates a source of stress and dissatisfaction. A study using pooled data from various national surveys of cardiovascular health, job satisfaction, decision latitude, and job demands, found that jobs with high demand and low decision latitude (job control) had the highest rates of psychological disturbances and coronary heart disease (Karasek, 1981) . A machine-paced work system might not produce as many ill effects if management can redesign production so that more job variety is built in, cycle times are increased (increased task complexity), and production pressure can be decreased (Smith, 1985) .
Health and safety hazards within the work environment are another source of stress for the blue collar worker. Over 12,000 workers arc killed annually in shop, dock, mine, and warehouse accidents, and 100,000 more arc permanently disabled (Engler, 1984) . Over 14 million workers are thought to be exposed daily to chemicals and other work materials suspected of being injurious to human health (White, 1983) . Considering these statistics, it is not surprising that stress is demonstrated by some workers.
As technology replaces workers with machines, job security may be threatened and retraining for another job may be necessary. Employment options for the blue collar worker may be limited due to lack of education. These work related factors, plus the little hassles from their personal lives, may explain the tendency of blue collar workers to demonstrate unhealthy behaviors in response to stress. Given the potential for high stress levels and resulting health problems, why is the blue collar worker less apt to participate in workplace health promotion programs?
'DESCRIPTION OF A WORKPLACE
HEALTH PROMOTION PROGRAM A survey conducted by the author provides some insight into the reasons blue collar workers do or do not participate in workplace health promotion programs. The survey was conducted at a chemical production facility employing 850 workers. Approximately 80% of the employees are blue collar workers. The plant is in continuous operation 7 days/week and most workers change shifts weekly.
An on-site health promotion program was instituted in January, 1986. The Wellness Center consists of 7,500 square feet of space with exercise equipment and an indoor track. A large open room is used for group aerobic activities. Classes in nutrition, weight control, smoking cessation, stress management, and back care are provided periodically in a conference room which is part of the facility.
The Center is staffed by a director, assistant director, and several student interns. It is located just inside the main gate of the plant and is open from 6 a.m. to 6 p.m. six days a week. Employees are not charged for use of the exercise facility but small fees are charged for the classes. Approximately 250 employees (29%) use the Center a slightly higher percentage than the national average (20-25%) for workplace health promotion centers (Shephard, 1986) .
Screening for the program consists Some behaviors which increase an individual's health risks seem to be more prevalent among blue collar workers than professional and managerial workers. of a complete physical examination by a physician, laboratory blood testing and, a stress electrocardiogram. Health risk assessment and fitness testing are performed initially and at periodic intervals. Individual exercise programs are designed for each partici pan t.
Employees helped plan the activities offered at the Center. Activities selected by employees included physical fitness, weight control, stress management, nutrition, and free weights. While approximately 30% of the workers are smokers, a smoking cessation offering was selected by only a very small number of workers at the plan t.
Survey
The survey was administered to randomly selected participants and nonparticipants in the Wellness Center. In this article, data from 71 blue collar participants and 81 blue collar nonparticipants are discussed.
A 35-item questionnaire was developed to assess perceived barriers to and benefits of health promotion, motivational factors (e.g. selfdiscipline and need for rewards or incentives), need for social support, and convenience factors relative to the use of the Wellness Center. Items for the questionnaire were developed from the health promotion literature and interviews of several employees at the plant. Questions regarding health promotion focused, for the most part, on physical activity, weight control, and factors asso-ciated with risk of heart disease.
Findings and Discussion
Analysis of the demographic data revealed that the participants in the Wellness Center were younger. Mean age was 51 years (range, 24-61) for the nonparticipants and 44 years (range, 24-61) for the participants. There were no significant differences between the two groups in marital status, gender, or education. The majority of those responding were white men having a high school education.
There were significant differences between the two groups in perceived health status with the participants reporting good to excellent health and the nonparticipants reporting fair to good health. The self report was confirmed by data from the employees' health files which indicated that there was a higher percentage of cigarette smokers and employees with hypertension in the nonparticipant group. The difference in age between the two groups also lends support to the self report since older workers are more apt to demonstrate the onset of chronic illnesses.
Perceived health status is known to be associated with positive health behaviors. Christiansen (1981) found a higher frequency of healthpromoting behaviors in individuals reporting good health status. Those reporting poor health demonstrated fewer health promoting behaviors. Shephard (1980a) found that employees at General Foods Corporation who remained active in the company's fitness/lifestyle center had a higher level of perceived health which further improved over time. It is logical that good health could influence some health promoting behaviors such as exercise.
Data from the 35-item questionnaire revealed that the participants in the Well ness Center perceived more benefits of and fewer barriers to health promotion activities than the nonparticipant group. Participants were more apt to state that health promotion activities were very important to them while the nonparticipants thought that health promotion activities were important. This difference gives a general indication of the degree of interest and commitment that might be expected of the two groups.
Perceived barriers identified by the two groups were separated during the data analysis into two types: physical barriers and psychological barriers. Physical barriers included such factors as working over-time, shift work, having a second job, car-pooling to work, long distances between the plant and the employee's home, and responsibilities at home. Psychological barriers included perceptions of being too old or too unfit to initiate a physical fitness program.
Nonparticipants also stated that they lacked the energy necessary to carry out a program of regular exercise and would probably not be able to "stick with" the programs offered at the Wellness Center. Many of the nonparticipants thought that their normal work activities provided them with sufficient exercise so additional structured programs were unnecessary.
Both participants and nonparticipants stated that the hours of operarion and the location of the Wellness Center were convenient for them so changes in these factors would probably not increase participation rates. Both groups thought that a sufficient number of programs were offered, and the participants stated that programs were well organized and that Well ness Center staff were knowledgeable and supportive.
The use of rewards or incentives did not seem to be associated with a potential for increasing participation. Participants thought that rewards and incentives were unnecessary and nonparticipants said that their decisions would not be influenced by additional rewards or incentives. A specific incentive program was not identified so it is possible that if an incentive program is attractive enough behavior might be affected.
In general, social support has been found to influence health promotion activities.
In general, social support has been found to influence health promotion activities. Shephard (1980b) found that more than 50% of active participants in an employee fitness program reported support from spouse, family, or friends. Heinzelmann (1970) found that adherence to a fitness routine was improved if the spouse's attitude was favorable toward the program. This investigator's survey indicated that support from coworkers, spouse, or supervisor was important to the participants. The nonparticipants stated, however, that social support would not influence their decision of whether or not to participate. This finding is difficult to explain. It is possible that participants tend to value social support/affiliation more than nonparticipants.
INTERVENTION STRATEGIES
The results of this survey identify directions to be taken when developing strategies to increase health promotion behaviors in the blue collar worker. The benefits of health promotion activities need to be emphasized. Promotional materials can be placed on bulletin boards in the cafeteria. Photographs of coworkers revealing "before" and "after" weight loss are vivid representations of success. A brief description of the personal experiences of those who successfully lost the weight should increase interest. Short health education videotapes explaining various health problems, actions necessary to improve health, and an advertisement from the well ness center can be displayed in the employee health department, the cafeteria, and coffee break areas.
Alexy
Workers of all socioeconomic strata are interested in their blood pressure and cholesterol levels. Periodic screening can be offered in the company well ness center to monitor these indicators and introduce the worker to the programs offered at the center.
Many companies will attach special notices to the pay check. New health promotion program information and health education material can be made available through this method to the entire family. Low calorie, low salt, and low cholesterol recipes should be of interest for the individual who prepares the family meals. If the wellness center encourages family participation in health activities, then invitations can be issued to employee-spouse or child teams for special activities. These activities might include a fitness challenge or a weight loss challenge for parent and offspring.
Perceived barriers to health promotion activities need to be addressed. The nonparticipant group identified a number of factors related to the work environment. Many of the physical barriers identified may be difficult to change (e.g. working various shifts and working over-time). Some of the psychological barriers might be more amenable to change.
Workers who think that they are too old or too unfit to participate in an exercise program need to be assured that a thorough health screening is performed prior to the initiation of any program. Individualized programs are developed according to initial level of fitness and health status. Many companies have special fitness classes for older employees. In addition, close monitoring of all participants in a health promotion program is routinely carried out by program staff. These program guidelines should help to alleviate some of the concerns regarding lack of fitness or health problems.
Designing a program of health promotion activities for blue collar workers is unique when compared to a program for executives. The pro-1
